
Date Requested:  ________________________________________________________ 

Time Requested:  ________________________________________________________

School/Group Name:  _____________________________________________________________________________

City/Town: _________________State:____________________________ Zip:  _______________________________

If School, Grade: _______________  Number Attending: ________________________________________________

______ Adults   ______ Children   ______ Mixed

Contact Person: __________________________________________________________________________________

Phone: ________________________________________  Email: __________________________________________

Is anyone in your School/Group unable to use the stairs?  ______ Yes  ______ No

Is your School/Group: Coming from another function?  ______ Yes  ______ No

   Attending a function after?   ______ Yes  ______ No

   On a strict schedule?   ______ Yes  ______ No

The Rhode Island State House is accessible to persons with disabilities. Sign-Language translation services are available 
for Individuals who are hearing impaired. Please contact the Public Information Division at least five (5) business days 
prior to your requested tour date at 401-222-3983 or tours@sos.ri.gov.

Please fax or mail this form to:

Public Information Division, Room 38, State House, Providence, RI 02903 -  Phone: (401) 222-3983 - Fax: (401) 222-1404

TO BE COMPLETED BY STATE HOUSE TOUR STAFF:

Staff person completing form: ______________________________________________________________________

Phone: _________________________________________________________________________________________

Comments: ______________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

 

 

 

State House Tour Request

Office of Secretary of State Nellie M. Gorbea  |  Johnson & Wales University


	date requested: 
	time requested: 
	school/group name: 
	cyty/town: 
	state: 
	zip: 
	grade: 
	number attending: 
	adults: 
	child: 
	mix: 
	contact person: 
	phone: 
	email: 
	yes1: Off
	no1: Off
	yes2: Off
	no2: Off
	yes3: Off
	no3: Off
	yes4: Off
	no4: Off


